Banding or bonding procedures have been the only means of attaching molar tubes onto the permanent molar teeth till date in the field of orthodontics. This clinical innovation aims to include the use of mini implant for the purpose of attaching the molar tubes thereby eliminating the iatrogenic effects of banding and bonding of the teeth. • Increased surface porosity leading to staining.
Introduction

E
ver since fixed orthodontics came into vogue, orthodontists have been relying solely on the permanent first molars for the purpose of anchorage. Banding of the first molars to facilitate attachments of molar tube has been the practice all these years. Development of higher bond strength composites [1] has paved the way to use bondable attachments on the molars. In short, irrespective of mode of attachments, the permanent molars have been the workhorse in the field of orthodontics.
This article demonstrates an alternative mode of attachment of molar tubes for the purpose of orthodontic treatment thereby avoiding all the iatrogenic effects of banding or bonding the molar teeth and also in cases of missing permanent molar teeth. and Streptococcus mitis known to have a strong association with infective endocarditis [2] • Enamel decalcification [3] • Injury to the periodontium due to banding [4] • Use of antibacterial mouthwashes [5] becomes necessary with orthodontic banding. 
Rationale of developing mini implant supported tubes
Modified Mini Implant (Titanium)
A custom-made titanium mini implant [ Figure 1 ] was made having a length of 8.5 mm and neck of 1.65 mm having a hole in the middle of dimension of 1 mm with a screw head dimension of 3 mm.
Custom-made Molar Tube Attachment
A custom-made molar tube attachment [ Figure 2 ] was fabricated using surgical grade stainless steel. The molar tube of 0.9 mm diameter was laser welded to a shaft of length 4 mm above which a trident-shaped metal segment was welded which had a central rod of 0.8 mm diameter and flanges of 0.35 mm width, and the two flanges are separated by a dimension of 1.8 mm.
Placement and Attachment of the Modified Molar Tube Attachment
Methodology of placing these self-tapping mini implants is according to the procedure described by Luzi, Verna & Melsen. [7] Before placing the mini implant and the modified molar tube attachments, the whole setup was placed on the concerned patient's model [ Figure 3 ]. The molar tube position was marked and placed so that it coincides with the contact points of the molar and premolar so as to ensure the correct position and parallelism of the molar tubes.
After confirming the site of implant placement by taking a radiograph along with a implant placement guide which was fabricated out of. 016" Australian archwire which was clamped between the molar and the second premolar teeth. Local anesthesia was administered in the region of the intended site of placement, and the gingival depth was measured using a periodontal probe. A pilot hole was drilled using a low-speed handpiece and bur along with continuous irrigation to perforate the cortical bone, and the mini implant was screwed in place using a manual screwdriver.
The modified mini implant was inserted up to the neck, exposing the extended neck bearing a hole of dimension 1 mm which receives the central rod of the molar tube attachment. Then, the two flanges of this attachment are bent and clamped firmly over the neck of the implant using a Weingart plier [ Figure 4 ].
Critical Appraisal
We can make the following modifications to attain better mini implant stability.
Application of forces from the head of the mini implant
and not the hook of the molar tube attachment 2. Fabrication of mini plant to be placed on the upper left and lower right mini implants having the thread layout in a clockwise and anticlockwise direction, respectively, thereby the retraction forces will actually result in favorably driving the mini implant into the bone.
Further research needs to be done on its stability. 
